In the course of the studies on the nitrogen and sulphur excretion in Bright's Disease, we early found one patient who seemed to be constantly in negative sulphur bala'nce. While this patient was a moderately advanced nephritic at the time of study, he differed in no essential particular from other patients with Bright's Disease and nitrogen retention. A section of the experiment on this patient is shown in figure 1. During this entire period this patient was in positive nitrogen balance, was on a satisfactory diet in every possible respect, and was eating over two thousand calories. This led us to search the other records for evidence of a similar condition, and we have been able to find in every patient with chronic nephritis without renal edema, periods of actual negative sulphur balance, taking into account the urine alone. In many experiments on normals, the protocols of some of which are available in another publication (1) , no such negative balance even for one day was ever encountered. In a patient studied later, we happened to find a period of transition from positive to negative sulphur balance. Nothing in the clinical condition of the patient could be found to account for this change. A portion of the experiment is shown in figure 2 .
The plan of experiment was similar to that used in the previous study on patients with "nephrosis" (2) . All these patients were on weighed diets. The food intake was not analyzed, but standard tables of composition were employed to calculate the dietary constituents including the water in the food. To prevent a possible diuretic effect of water the total water intake, including the water in the food, was kept constant. Refusals of food were weighed on the ward and the total intake calculated by subtraction. In figure 3 are shown the nitrogen and sulphur output and intake in selected periods from six patients with chronic nephritis, without renal edema. The shaded portion of the figure represents the output, the unshaded portion the intake. Each column represents a three day period. The dates of the periods of study are indicated in the table and correlation with the patient's clinical condition may be made by reference to the appended case histories. These are arranged, as were those previously presented (2) , in a descending series according to the nitrogen intake. There it will be noted that the relationship of nitrogen in the urine to the intake is approximately that usually stated to be normal, whereas the sulphur output exceeded the intake distinctly and in two cases by a very considerable amount. It is perhaps worthwhile to call attention to the nitrogen-sulphur ratios in this experiment. It is obvious that they are very low indeed. We have also compared the ratios during this period of negative sulphur balance with the nitrogen-sulphur ratios during periods of more nor-313 mal sulphur excretion (cf. table 1). We found that the tendency was, on the whole, for the nitrogen-sulphur ratios to be low or normal and in only one case were we able to find a high ratio comparable to those reported in patients with "nephrosis." The nitrogen-sulphur ratio of the intake, of course, was approximately the same. It is obvious that we have a striking contrast here, to the picture shown by patients with the nephrosis syndrome.
In the pre\vious work, it was pointed out that the type of protein excreted during the nephrosis syndrome suggests a mobilization and excretion of deposit protein. Here Case VII. Medical number 32195, a single white female of 24 years, entered the hospital on March 8, 1928 complaining of blurring of vision. She had had scarlet fever at 5, and 6 years ago following a severe cold, was admitted to the Massachusetts General Hospital complaining of edema of the ankles. She was there for 6 weeks, and since then has been free of symptoms. Three weeks ago, she first noted blurring vision following a cold in the chest, and at the same time had a sharply localized headache relieved by vomiting. The disturbance of vision has gradually improved. When seen in the hospital, blood pressure was 175 systolic, 125 diastolic. There was a marked albuminuric retinitis, heart was enlarged but regular. Hemoglobin, 80 per cent; red blood count, 4,620,000. The urine showed a trace of albumin, large number of casts of all kinds. Blood urea nitrogen was 8. 4 Case VIII. Medical number 31781, a white female of 15 years, was admitted to the hospital on January 10, 1928. She was first seen in the Out-Door Department on December 30, with a hemoglobin of 50 per cent, the urine showing a large trace of albumin. She had always been well up to three years ago, when she noticed a sudden swelling and puffiness about both eyes and ankles. She had no respiratory infection. She went to the Boston City Hospital for a two weeks' stay, then left, but the edema returned 3 months later, in February, 1925 when she again went to the Boston City Hospital and remained there for 4 weeks. The edema returned 2 weeks after this admission, but gradually disappeared, and from September, 1926 to August, 1928 she was free of edema. At that time, 5 months before admission, she began to lose weight and it was noticed that she was getting paler. On admission, hemoglobin was 35 per cent; red blood count, 3,160,000; white blood count, 6300. Blood pressure, 120 the past year, the patient has felt generally tired but he has been able to rest and has been refreshed in the morning. Has been working extremely hard and has explained his general weakness on that basis. About the latter part of December, 1928 patient had a mild winter infection, following which he was extremely weak and was kept in bed 2 weeks. Since that time, his sleep has been interrupted and broken, and he has had extreme nocturia which he had attributed to nervousness. For the last 6 weeks there has been a persistent sense of weakness and generalized headache which has been present part of each day. There have been no other symptoms except that he has blown repeated clots of blood from the nostrils during the last week. No true epistaxis. Physical examination shows no enlargement of the heart, which is regular. Retinal vessels show edema of both nerveheads and the retinal vessels are very tortuous, veins dilated, and some recent hemorrhages are seen. Blood pressure, 236 systolic, 156 diastolic. Gradually improved on rest in bed, blood pressure at one time being as low as 200 systolic, 128 diastolic. The edema of the retinae subsided and his headaches diminished in intensity. Urine constantly showed a trace to a large trace of albumin, and some fixation of specific gravity. Phthalein 
